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HIGHLIGHTS: 

 Subcutaneous emphysema managed with large-bore drain, maintained 

on low suction 

 Simple, safe option with sustained decompression of subcutaneous 

emphysema 

 

ABSTRACT 

INTRODUCTION:  

Subcutaneous emphysema (SE) is a frequent and often self-limiting complication of tube 

thoracostomy or other cardiothoracic procedures. On rare occasions, severe and extensive 

surgical emphysema marked by palpable cutaneous tension, dysphagia, dysphonia, 

palpebral closure or associated with pneumoperitoneum, airway compromise, “tension 

phenomenon” and respiratory failure require treatment. 

PRESENTATION OF CASE:  

A 67 year old lady presented with a large spontaneous pneumothorax on the background of 

end-stage chronic obstructive pulmonary disease (COPD) and newly diagnosed lung cancer, 

developed extensive surgical emphysema following insertion of a chest drain. Immediate 

improvement was observed after insertion of a large-bore, 26 French (Fr.) intercostal 

catheter, subcutaneous drain which was maintained under low suction (-5 cm H2O) for a 

further 24 hours. 

DISCUSSION: 
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